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Maximum Medicaid PaymentRates for 
Listed Pediatric and Obstetric Practitioner Services 

Calendar Year1996 
PROCEDURE PROCEDURE DESCRIPTION 

CODE 

OFFICE/OUTPATIENTMEDICAL SERVICES 
New Patient 

Services-problem99201 Office focused 
99202 focused expandedproblem 
99203 complexity low 
99204 complexity moderate 
90205 high complexity 

Established Patient 
99211 Services-minimalOffice 
99212 focused problem 
99213 expanded problem/lowcomplexity 
99214 complexitymoderate 
99215 high complexity 

OFFICE OROTHER OUTPATIENT CONSULTATIONS 
New or Established Patient 

typically99241 Physicians spend 15 minutes 
typically99242 Physicians spend 30 minutes 
typically99243 Physiciansspend 40minutes 
typically99244 Physiciansspend 60 minutes 
typically99245 Physiciansspend 80 minutes 

CONFIRMATORY CONSULTATIONS 
New or Established Patient 

Presenting limitedor99271 problems are self minor 
99272 Presenting severityproblems are of low 
99273 Presenting severityproblems are of moderate 

problems99274 Presenting are of moderate to high sev. 
99275 Presentingproblems are of moderate to high sev. 

HOME SERVICES 
New Patient 

99341 Presenting severityproblems are of low 
problems of moderate99342 Presenting are severity 

99343 Presentingproblems are of high severity 

STATE SMSA OTHER 
max/avg max/avg max/avg 

60153 60153 60152 
80163 70162 80169 
125177 90173 125189 
1441114 1441112 1441124 
1971158 1971 165 1971111 

35123 29123 35/24 
50138 50140 43136 
76147 76145 76157 
108167 80166 108173 

1401101 120199 1401107 

138 104 138 
150 104 150 
193 165 193 
272 200 272 
378 200 378 

100 100 100 
102 102 102 
90 90 90 
179 179 179 
150 150 150 

80 80 80 
100 100 100 
129 129 129 



52 minutes  30  additional  

87/62 1-4)  (age  

85/60 12-17)  (age  

71/30 1-4)  (age  

8/34 8  12-17)  (age  

minutes 30  

minutes 60  

minutes 60  12  

99352  
99353  developed  

99354  first 

(age  

(age 

healthy  

99432  

recovering  stable,  
responding  

Patient  

physician  Prolonged  

Prolonged  

(age  infant  

State Plan for Title XIX 
' State of Alaska 

PROCEDURE 
CODE 

Established Patient 
99351 improving40isorPatient 

Patientinadequately 
unstable 

PROLONGED SERVICES 
service; 

each 99355 
evaluation; 99358 

minutes 99359 additional each30 

Maximum Medicaid Payment Ratesfor 

Listed Pediatric and Obstetric Practitioner Services 


Calendar Year 1996 

PROCEDURE DESCRIPTION STATE 


max/avg 

to therapy74 
or complication110 

115 hour 

first hour 	 NA 
NA 

PREVENTIVE MEDICINE 
New Patient 

8993 1 Initial history/exam,infantunder 11)7016 
childhood early 99382 

(agelate99383 5 -11) 110160 
adolescent 99384 

Established Patient 
99391 Periodic 

childhood 

underreevaluation, 1) 65/39 
childhood early 99392 

childhoodlate 99393 8713 5-11) 1 
adolescent 99394 

COUNSELING AND/OR RTSK FACTOR REDUCTION INTERVENTION 
Preventive Medicine,Individual Counseling 

1599401 Counseling to individual; minutes NA 
99402 NA 
99403 45 minutes NA 
99404 NA 

Preventive Medicine, GroupCounseling 
99411 Counseling in a group setting; 30minutes NA 
994 NA 

Other preventive medicine services 
99420 Admin & Inter of health risk assessment inst. NA 

Unlistedmedicineservicepreventive 99429 NA 

NEWBORNCARE 
othercareNewborn than hospital s e w  80 

Page 11 
Attachment 4.19-B 

SMSA OTHER 
max/avg max/avg 

40 40 
74 74 
110 110 

115 115 
52 52 

NA NA 
NA NA 

65/60 70165 
70161 87/78 
74159 110173 
8 1/59 85/73 

52/43 65/34 
52141 7 1/22 
5 9/42 81/22 
67/46 88/24 

NA NA 
NA NA 
NA NA 
NA NA 

NA NA 
NA NA 

NA NA 
NA NA 

80 80 



toxoid 

measles 
rubella 

rubella 

vaccine 
vaccine 

vaccine 
vaccine 
vaccine 

90702  

90710  

90733  

90742  
1  

90749  

tetanus  and  

measles,  

measles,  

vaccine,  pheumococcal  
meingococcal  

Hemophilus  

serum  hyperimmune  specific  

Unlisted  

State Plan for Title XIX Page III 
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Maximum Medicaid Payment Ratesfor 

Listed Pediatricand Obstetric Practitioner Services (cont,) 


CalendarYear 1996 
PROCEDURE PROCEDURE DESCRIPTION 

CODE 

IMMUNIZATION INJECTIONS 
90700active;Immunization, DTaP 
90701Immunization(DPT) 

diphtheria (DT)toxoids 
tetanus 90703 

90704 virus vaccine,mumps live 
90705 
90706 
90707 and rubellamumps, 

and measles90708 
mumps and rubella90709 

rubella & varicellamumps, vac. 
inj.poliomyelitis90711 DPT andvaccine 

poliovirus,12 907 oral 
poliomyelitis 907vaccine 13 
typhoid 14 907 

varicella 90716 
vaccinefever yellow90717 
diphtheria19 907toxoid 

90720 DPT & HIB 
90721 DTaP &HIB 
90724 virus vaccineinfluenza 

cholera 90725 
rabies 90726 
plague 90727 

90728 BGC vaccine 
90730vaccine A hepatitis 
90732polyvalent 

polysaccharidevaccine 
influenza 9073 B7 

90741 Immunization, passive; immune serum globulin 
globulin 

90744 ImmunizationactiveHep B. newborn to 1 years 
90745 years 19 11 to 
immunizationprocedure 

STATE SMSA OTHER 
max/avg max/avg max/avg 

NA NA NA 
10/6 716 1018 
20 12 20 
10 10 10 

NA NA NA 
19 15 19 

NA NA NA 
3416 715 34/10 
NA NA NA 
NA NA NA 
NA NA NA 
NA NA NA 
1614 514 1616 
10 10 10 

NA NA NA 
47 47 47 

NA NA NA 
7 7 7 

NA NA NA 
NA NA NA 
22 18 22 
16 16 16 

NA NA NA 
NA NA NA 
NA NA NA 
NA NA NA 
21 15 21 

NA NA NA 
2518 1016 25111 
42 42 10 
50 50 50 

NN6 NN6 NN10 
NN22 NN24 NN19 

25 25 25 

TN No. 9 7 -00 I Approval Date . / / a319 7 Effective Date r /, /F 7 

Supersedes 9 I? - 0 0 



59020  
59025  
59030  

59100  

59  

59140  

59200  cervical  

delivery  

59414  

Effective  

Fetal  
scalp  Fetal  

Hysterotomy,  

cervical,  

Episiotomy  

Vaginal  
External  

4-6  only;  
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Maximum Medicaid Payment Rates for 

Listed Pediatric and Obstetric Practitioner Services (cont.) 


Calendar Year 1996 

PROCEDURE PROCEDURE DESCRIPTION 

CODE 

MATERNITY CARE AND DELIVERY 
Incision 

59000methodAmneiocentesis,any 
59012 (inrauterine),Cordocentesis methodany 
59015Chorionic villus sampling, any method 

Fetal stress testcontraction 
non-stress test 

bloodsampling 
59050 Internal fetal monitoring 
59051 interpretationonly 

abdominal 
Excision 

120 treatment of ectopicSurgical pregnancy 
59121 tubal or ovarian, without 

pregnancy 59130abdominal 
59135interstitial,uterine hyster.pregnancy-total 
59136 uterineinterstitial,preg. w/part. resection 

withevacuation 
59150 treatment of ectopicLaparoscopic pregnancy 
59151 with salpingectomy 

Curettage, (separate59160 postpartumprocedure) 
Introduction 

Insertion of dilator 
Repair 

59300otherbyphysician 
59320 during vaginalCerclage or cervix, pregnancy; 

abdominal 59325 
Hyserorrhaphy of ruptured59350 uterus 

Delivery, Antepartumand Postpartum care 
59400obstetric care (ifTpLexists)Total 
59409 Vagmal only 

delivery59410 
59412cephalic 
Delivery of placenta 
59425 careAntepartumvisits 
579426 or more visits 

care59430Postpartum 

STATE SMSA OTHER 
max/avg max/avg max/avg 

220 220 175 
NA NA NA 
NA NA NA 
200 200 200 
77 65 77 
98 98 98 
130 130 50 
NA NA NA 
1377 1377 1377 

2324 1784 2324 
1960 1400 1960 
1329 1329 1329 
1794 1794 1794 
1440 1440 1440 
1329 1329 1329 
892 892 892 
1232 1232 1232 
700 550 700 

40 40 40 

75 75 75 
NA NA NA 
541 541 541 
1377 1377 1377 

1394NA 1394fNA 1394NA 
12671967 8901895 126711 140 
1327/1001 9501948 132711 144 
300/262 3001263 2451258 
2271226 2271227 2271224 
NN59 NAJ58 NN65 
NN59 NAJ59 NN70 
66162 60163 66161 

No. ~ T - Q O I  DateApproval 4/a.3/?? Date 1 / I  /P?  

Supersedes 9 G,- o oI 



595  
delivery  

59812  
59820  

intra-amniotic  

dilation  

Incomplete  

second  
septic  Treatment  

care  
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~~ 

Maximum Medicaid Payment Ratesfor 
Listed Pediatricand Obstetric Practitioner Services (cont.) 

Calendar Year 1996 
PROCEDURE PROCEDURE DESCRIPTION 

CODE 

Cesarean Delivery 
w/cesarean10 Total obstetric (if TpLexists) 

14595 Cesarian only 
59515 Cesarian, includingpostpartum care 
59525 hyst.Subtotal or totalafter cesarian delivery 

Abortion 
abortion 

Missedabortion; first trimester 
abortion;59821 Missed trimester 

59830 ofabortion 
Induced dilationby curettage59840 abortion, and 

59841 Induced dilationabortion, andby evacuation 
59850 abortion, more inj.oneInduced byor intraamniotic 
5985 and/or1w/dilation & curettageevacuation 
59852 w/hysterotomy(failed injection) 
59855 abortion w vaginalInduced suppositories 

and59856 wcurettage 
59857 w hysterotomy 

Other Procedures 
Uterine for mole59870 evac & curettagehydatidiform 

59899 maternityUnlisted, deliveryand 

NA =Has not been billed;if billed, payment will beat 100% 

STATE SMSA OTHER 
max/avg max/avg max/avg 

NA NA NA 
2144/1071 1540/1029 2144/1177 
2210/1113 1600/1002 2210/1364 
198O/NA 198O/NA 198O/NA 

700 700 700 
550 550 540 
459 459 459 
410 410 410 
450 375 450 
850 850 850 
150 150 150 
807 807 807 
1377 1377 1377 
NA NA NA 
NA NA NA 
NA NA NA 

NA NA NA 
NA NA NA 

Usual, customary, and prevailing methodology is usedto determine rates for the pediatric and obstetric practitioner 
services. Maximurn rates have not changed, exceptto the extent necessaryto correspond to new CPT-4 codes. 
Changes to average rates are nominal. Reprofiling has not been done sinceJanuary 1, 1991 due to budget constraints. 
An RBRVS type methodology ratewill be in place as of February 1,1997. 

The only Standard Metropolitan Statistical Area (SMSA) inAlaska is the greater Anchoragearea @om Eklutna to 
Girdwood, including Chugiak and Eagle River). "Other" is the remainderof the state. 

TN No. 97-00/ ApprovalDate s / / a 3 / ? 7  EffectiveDate I / I  19  7 
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Access to Pediatricand Obstetric Practitioner Services 
Calendar Year 1996 

The following table illustrates that at least50 percent of obstetrical and pediatric care providers 
practicing in Alaska are enrolled Medicaid participants: 

In-State Providers Percentage of 
Providers in Enrolled in Private Practice 

Private Medicaid Providers 
Practice (1996) Enrolled 
(1996) 

OBSTETRICAL SERVICES 

Physician (OB/GYN) 47 47 100 % 

Physician (Family/General) 141 129 91 % 
I

I 
I I I 

Nurse Midwife 1 15 15 I 100 % 
I I I 

(FamilyNurse Practitioner Health)* 	 I 54 54 100 % 
I I I 

Total I 257 245 95% 
' p e d i a t r i c  SERVICES 

Pediatrician 45 37 82 % 

Physician (Family/General) 141 129 91 % 

Nurse Practitioner (Family Health)" 54 54 100 % 
L 

Total 240 220 92 % 

*State regulations authorize Medicaid enrollment onlyfor Advanced Nurse Practitioners with 
the specialty of Family Health and Nurse Midwife. 

Supersedes TN No. 9 L, -o 0 I 
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i 

Access to Obstetric Services byGeographical Area 

The following table illustrates the number of obstetrical care providers practicing in Alaska by 
geographical region and what percentageof those providers are Medicaid participants: 

All Obstetric Service Provider Types 
In-StateIn-StateofPercentage 

(1996)996) 
OBSTETRICAL SERVICES 

Ketchikan Gateway Borough 

City/Borough of Sitka 

CityBorough of Juneau 

Haines 

North Slope 

Northwest Arctic 

Fairbanks North Star Borough 

Denali 

Matanuska-Susitna 

Kenai Peninsula 

Bristol Bay 

Lake and Peninsula 

Kodiak Island 

Aleutians East 

Municipality of Anchorage 

Non-borough 

TOTAL, 

Providers in PP Providers In-State 
Private Enrolled in PP Providers 

Practice (PP)
(1 

Medicaid Enrolled 

2 2 100% 

3 3 100% 

17 16 94 % 

2 2 100% 

0 0 100% 

0 0 100% 

23 21 91% 

0 0 100% 

23 21 91% 

23 23 100% 

0 100% 

0 100% 

5 100% 

3 3 100% 

125 122 98 % 

31 27 87 % 

257 245 95% 
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Access to Pediatric Servicesby Geographical Areas 

The following table illustrates the number of pediatric care providers practicing in Alaska by 
geographical region and what percentageof those providers are Medicaid participants: 

All Pediatric Service Provider Types 
In-State ofIn-StatePercentage 

(1996) 
PEDIATRIC SERVICES 

Ketchikan Gateway Borough 

City/Borough of Sitka 

City/Borough of Juneau 

Haines 

North Slope 

Northwest Arctic 

Fairbanks North Star Borough 

Denali 

Matanuska-Susitna 

Kenai Peninsula 

Bristol Bay 

Lake and Peninsula 

Kodiak Island 

Aleutians East 

Municipality of Anchorage 

Non-borough 

TOTAL 

Providers in PP Providers In-State 
Private Enrolled in PP Providers 

Practice (PP) Medicaid Enrolled 
(1996) 


4 4 100% 

3 3 100% 

18 16 89% 

2 2 100% 

0 0 100% 

0 0 100% 

25 20 80% 

0 0 100% 

18 16 89% 

21 21 1 0 0 %  

0 0 100% 

0 0 100% 

5 5 100% 

3 3 100% 

113 103 91% 

28 27 96% 

240 220 92% 


